
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

September 23, 2002

COUNTY FISCAL LETTER (CFL) No. 02/03-18

TO: COUNTY WELFARE DIRECTORS
COUNTY FISCAL OFFICERS
COUNTY AUDITOR CONTROLLERS

SUBJECT:     FEDERAL AND STATE REPORTING FOR STATEWIDE
ELECTRONIC BENEFIT TRANSFER PROJECT

REFERENCE: California Department of Social Services (CDSS), Manual of
Policies and Procedures (MPP), Sections 16-400 and 16-410,
County Fiscal Letter (CFL) No. 01/02-38

The purpose of this fiscal letter is to clarify changes to the Food Stamp benefit
reporting process as a result of the new Statewide Electronic Benefit Transfer (EBT)
system (i.e., Citicorp EBT).  On July 15, 2002, California  began implementing
statewide EBT, which will replace the Food Stamp coupon issuance system with an
electronic process. This letter  addresses the impact of EBT on  various Federal and
State Food Stamp reports. Please see Attachment I for a summary listing and
description of each report.  Changes in process or procedures to Attachment I reports
do not apply to non-EBT counties prior to implementing EBT nor the current San
Bernardino and San Diego EBT projects.

FNS 46 (Issuance Reconciliation Report) and the New DFA 885 Report

New reporting process for EBT counties

Effective with the July 2002 report month, the Food and Nutrition Service (FNS)
requires the CDSS to submit one consolidated statewide report for counties
implementing the EBT System.  Previous to EBT, each county was responsible for
sending their own FNS 46 directly to FNS.  As a result of this change, CDSS has
developed new forms for counties to use in sending their FNS 46 information directly to
CDSS.  The new forms are the DFA 885A (Federal Issuance Reconciliation Report)
(Attachment IIA), DFA 885B (State Option Issuance Reconciliation Report)
(Attachment IIB) and DFA 885C (Total Issuance Reconciliation Report) (Attachment
IIC). These forms replace the county specific FNS 46 report form.



In accordance with MPP, Division 16-410, each EBT county is required to complete,
certify, and submit the DFA 885 reports to the State within 30 calendar days following
the end of the report month.  For reporting purposes, counties must also separately
report Federal Food Stamp EBT and California Food Assistance Program (CFAP)
issuance and return information.  In addition, Federal and CFAP issuance information
must reconcile to actual amounts reported on the DFA 256 report for issuance.

Please send the DFA 885A, B and C certified reports to:

CDSS Fund Accounting and Reporting Bureau
744 P Street, MS 13-72
Sacramento, CA 95814

Federal updates to line by line instructions

On October 1, 1999, FNS issued revised instructions for EBT FNS 46 reporting. (See
Attachment III).  EBT counties are to follow these instructions for completing their DFA
885 reports.  The most significant change is reporting of EBT data in the “Other”
column.  As stated in the instructions, changes primarily affect the reporting of Federal
Obligations, Lines 6 through 9.

 Line 6, “Total Issuance for the Month”, must reflect benefits that have been
established by the EBT processor and reconciled to the eligibility system.

 Line 7, “Returns During the Current Month”, should include (1) benefits expunged or
moved “off line” by the EBT processor and returned to the  county (2) benefits
returned to county in voluntary repayment of a recipient claim and (3) the value of
benefits converted to coupons (whether or not the converted coupons are issued
from the county or the EBT processor).

Sources for Lines 6 and 7 of the DFA 885 Report

In order to comply with these new rules, counties should use information from the State
Automated Reconciliation System (SARS) for line 6 and line 7.  SARS was developed
by the Health and Human Services Data Center to facilitate the reconciliation process
required under Title 7 Code of Federal Regulation Section 274.12, and MPP Division
16-401.

All Food Stamp EBT issuances, with the exception of Disaster Food Stamps, are
currently reported under the benefit type “FSP” in SARS.  Counties will use the monthly
value “Reported Today’s Deposit” from the SARS system on the Issuance
Reconciliation worksheet (Level 3A) (Attachment IV) for Line 6 of the DFA 885C.  As
previously stated, monthly Federal issuance data will have to be separated from
monthly CFAP issuance data and reported on the DFA 885A and DFA 885B,
respectively.



For returns amounts, counties will use the monthly value of “Reported Benefit Returns”
on the SARS Issuance Reconciliation worksheet (Level 3A - FSP) (See Attachment IV)
for Line 7 of the DFA 885C.  Cents must be reported as they appear in SARS.  Monthly
Federal return data will also have to be separately reported from monthly CFAP return
data on the DFA 885A and DFA 885B, respectively.

Counties must reconcile any variations in monthly value in lines 6 and 7 of the DFA
885C to the “Calculated Today’s Deposit” and “Calculated Today’s Return” on the
Issuance Reconciliation worksheet (Level 3A - FSP) of SARS.

FNS 250 (Food Coupon Accountability Report) and FNS 259 (Food Stamp Mail
Issuance Report)

The FNS issued a letter dated June 13, 2002 to all county fiscal officers via e-mail (see
Attachment V).  The letter states that counties electing to issue coupons for coupon
conversions will follow existing rules and procedures regarding FNS 250 and FNS 259
reporting. That means that counties must send the FNS 250 (monthly) and FNS 259
(quarterly) reports directly to FNS and a copy to CDSS 45 days after the report
month/quarter.

For these counties, the “total value of coupons issued” on line 19 of the FNS 250 report
must be reconciled to the total value of coupons converted for the month.  The monthly
value of “coupon conversions” is also captured on the Issuance Reconciliation
worksheet (Level 3A - FSP).

Counties that choose the EBT processor to  distribute coupons for coupon conversions
will no longer be required to prepare a monthly FNS 250 and quarterly FNS 259 report.
Instead, CDSS will develop a coupon reporting process with the EBT processor and
submit a statewide FNS 250 and FNS 259 report to FNS.

FNS 209 (Status of Claims Against Households)

The FNS 209 shall continue to be processed quarterly and should reflect all claims
against households regardless of coupon or EBT issuance.  There is no differentiation
in reporting the collection of either claim.

DFA 256 (Food Stamp Program Participation and Coupon Issuance Report)

Due to the need to separately track coupon issuances and EBT, all EBT counties must
submit two separate DFA 256 reports: (1) one for persons and households receiving
coupons and (2) one for persons and households receiving EBT.  The EBT report
should be annotated “EBT” in the upper right hand corner of the page.



If you have any questions regarding the FNS reports or if you would like to receive an
Excel version of the DFA 885 forms, please call Janet Lopez of the Fund Accounting
and Reporting Bureau at (916) 653-6741.  Questions regarding the DFA 256 reporting
process can be directed to Sharon Shinpaugh of Data Analysis and Design at (916)
654-1212.

Sincerely,

Original Document Signed by
MARGE DILLARD on 09/23/02

MARGE DILLARD, Chief
Fiscal Systems and Accounting Branch

Attachments



Report Table

Report
Form

Title Type Purpose

FNS 46
(Instructions on
Attachment III)

Issuance Reconciliation Report Federal Report Monthly Report of food stamp
issuance and returns.  Report
also captures over-issuance
liabilities for the month.

DFA 885A (New)
(Attachment IIA)

Federal Issuance Reconciliation
Report

State Report Monthly county report of
Federal issuance data that
should be included in FNS 46
report.

DFA 885B (New)
(Attachment IIB)

State Option Issuance
Reconciliation Report

State Report Monthly county report of State
Option issuance data that is not
included on the FNS 46 report.

DFA 885C (New)
(Attachment IIC)

Total Issuance Reconciliation
Report

State Report Monthly county report of Federal
and State Option   issuance
data.

FNS 250
(Letter on Attachment V)

Food Coupon Accountability Report Federal Report Monthly report that serves as a
Food Coupon inventory control
document and that determines
the liability for inventory losses.

FNS 259
(Letter on Attachment V)

Food Stamp Mail Issuance Report Federal Report Quarterly report of monthly mail
coupon issuance and mail loss
information.

FNS 209 Status of Claims Against
Households

Federal Report Quarterly report of activities
related to status of claims
against households. Includes
number and amount of claims,
amount of collections, and
balance of claims.

DFA 256 Food Stamp Program Participation
and Coupon issuance Report

State Report Monthly county report of
persons and households
participating in the Food Stamp
program and the value of
issuances.



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

1. NAME AND ADDRESS OF   2. TYPE OF REPORT   4. CONSOLIDATED RECONCILIATION REPORT

    RECONCILIATION POINT INITIAL

FINAL   NUMBER OF PROJECT AREAS

REVISION

REPORT MONTH   NUMBER OF ISSUANCE POINTS

 3. PROJECT CODE FOR RECONCILIATION POINT

5. Issuance Systems Used AUTH. DOC. DIR. ACCESS DIR. MAIL OTHER (EBT)

TOTAL OBLIGATIONS

6. Total Federal Issuance this month

7. Federal Returns during current month

8. Net Federal Issuance (Line 6 minus Line 7) -                  -                -                 -                           
9. Value of authorized replacement(s) transacted

MASTER FILE RECONCILIATION

10. Issuance record not found on Master Iss. File

11. Value of unauth. Duplicate/replace, transacted

12. All other Issuances not documented and reconciled by final report

TRANSACTION RECONCILIATION (Record-for-issuance)

13. Altered/counterfeit auth. Docs. Transacted

14. Expired authorization documents transacted

15. Lost/stolen blank auth. Docs. Transacted

16. Out-of-State auth doc. Or card transacted

17. Auth. Doc. with no photo-ID no. transacted

18. Unsigned/unstamped auth. Doc. Transacted

19. Other invalid issuance

OTHER ISSUANCE LIABILITIES

20. Unauthorized Issuance after FNS directive

21. Unauth. Issuance in court order/settlement

TOTALS

22. Total overisuance (Add lines 10 through 21) -                  -                -                 -                           
23. Total valid Federal issuance (Line 8 minus Line 22) -                  -                -                 -                           
24. Remarks (*specify and /or describe)

I CERTIFY that this report was compiled in accordance with the procedures set forth in the Food Stamp Program Regulations.  I further certify

that this report is true and correct and I understand that I make these certification under penalty of law.

25. DATE 26. SIGNATURE 27. TITLE

DFA 885A (6/02)

FEDERAL ISSUANCE RECONCILIATION REPORT (FEDERAL ONLY)
Note: Report is due to the California Department of Social Services 30 days after the end of report month.



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

1. NAME AND ADDRESS OF   2. TYPE OF REPORT   4. CONSOLIDATED RECONCILIATION REPORT

    RECONCILIATION POINT INITIAL

FINAL   NUMBER OF PROJECT AREAS

REVISION

REPORT MONTH   NUMBER OF ISSUANCE POINTS

 3. PROJECT CODE FOR RECONCILIATION POINT

5. Issuance Systems Used AUTH. DOC. DIR. ACCESS DIR. MAIL OTHER (EBT)

TOTAL OBLIGATIONS

6. Total State Issuance this month

7. State Returns during current month

8. Net State Issuance (Line 6 minus Line 7) -                  -               -                 -                           
9. Value of authorized replacement(s) transacted

MASTER FILE RECONCILIATION

10. Issuance record not found on Master Iss. File

11. Value of unauth. Duplicate/replace, transacted

12. All other Issuances not documented and reconciled by final report

TRANSACTION RECONCILIATION (Record-for-issuance)

13. Altered/counterfeit auth. Docs. Transacted

14. Expired authorization documents transacted

15. Lost/stolen blank auth. Docs. Transacted

16. Out-of-State auth doc. Or card transacted

17. Auth. Doc. with no photo-ID no. transacted

18. Unsigned/unstamped auth. Doc. Transacted

19. Other invalid issuance

OTHER ISSUANCE LIABILITIES

20. Unauthorized Issuance after FNS directive

21. Unauth. Issuance in court order/settlement

TOTALS

22. Total overisuance (Add lines 10 through 21) -                  -               -                 -                           
23. Total valid State issuance (Line 8 minus Line 22) -                  -               -                 -                           
24. Remarks (*specify and /or describe)

I CERTIFY that this report was compiled in accordance with the procedures set forth in the Food Stamp Program Regulations.  I further certify

that this report is true and correct and I understand that I make these certification under penalty of law.

25. DATE 26. SIGNATURE 27. TITLE

DFA 885B (6/02)

Note: Report is due to the California Department of Social Services 30 days after the end of report month.

STATE OPTION ISSUANCE RECONCILIATION REPORT (STATE OPTION ONLY)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

1. NAME AND ADDRESS OF   2. TYPE OF REPORT   4. CONSOLIDATED RECONCILIATION REPORT

    RECONCILIATION POINT INITIAL

FINAL   NUMBER OF PROJECT AREAS

REVISION

REPORT MONTH   NUMBER OF ISSUANCE POINTS

 3. PROJECT CODE FOR RECONCILIATION POINT

5. Issuance Systems Used AUTH. DOC. DIR. ACCESS DIR. MAIL OTHER (EBT)

TOTAL OBLIGATIONS

6. Total Issuance this month

7. Returns during current month

8. Net Issuance (Line 6 minus Line 7) -                  -                -                 -                           
9. Value of authorized replacement(s) transacted

MASTER FILE RECONCILIATION

10. Issuance record not found on Master Iss. File

11. Value of unauth. Duplicate/replace, transacted

12. All other Issuances not documented and reconciled by final report

TRANSACTION RECONCILIATION (Record-for-issuance)

13. Altered/counterfeit auth. Docs. Transacted

14. Expired authorization documents transacted

15. Lost/stolen blank auth. Docs. Transacted

16. Out-of-State auth doc. Or card transacted

17. Auth. Doc. with no photo-ID no. transacted

18. Unsigned/unstamped auth. Doc. Transacted

19. Other invalid issuance

OTHER ISSUANCE LIABILITIES

20. Unauthorized Issuance after FNS directive

21. Unauth. Issuance in court order/settlement

TOTALS

22. Total overisuance (Add lines 10 through 21) -                  -                -                 -                           
23. Total valid issuance (Line 8 minus Line 22) -                  -                -                 -                           
24. Remarks (*specify and /or describe)

I CERTIFY that this report was compiled in accordance with the procedures set forth in the Food Stamp Program Regulations.  I further certify

that this report is true and correct and I understand that I make these certification under penalty of law.

25. DATE 26. SIGNATURE 27. TITLE

DFA 885C (6/02)

Note: Report is due to the California Department of Social Services 30 days after the end of report month.
TOTAL ISSUANCE RECONCILIATION REPORT (FEDERAL + STATE OPTION)
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